FootForum
The website Doximity discussed a very interesting article that was recently published in JAMA Surgery, the official journal of the Association of VA Surgeons (first published in 1920). The article focused on a very interesting discussion point that faces every hospital and practice group. The focus of the article was the evaluation of competence of the aging surgeon. From the abstract:
Observations: Since 1975, the number of practicing physicians older than 65 years in the United States has increased by more than 374%, and in 2015, 23% of practicing physicians were 65 years or older. Research shows that between ages 40 and 75 years, the mean cognitive ability declines by more than 20%, but there is significant variability from one person to another, indicating that while some older physicians are profoundly impaired, others retain their ability and skills. There are agebased requirements for periodic testing and/or retirement for many professions including pilots, judges, air traffic controllers, Federal Bureau of Investigation employees, and firefighters. While there are not similar requirements for physicians, a few hospitals have introduced mandatory age-based evaluations. 1 The article brings up a very interesting point of discussion. With the financial changes in the clinical practice of medicine, many surgeons are practicing to an older age. It is well accepted that our physical skills diminish with aging. At what point do these diminished skills affect our ability to safely serve our patients? The focus of this article is a very important discussion point that should be addressed in all of our hospitals. Just as with airline pilots, every surgeon ages at a different rate, making absolute age guidelines somewhat arbitrary and unfair.
What surprised me was a post on Doximity from an orthopaedic surgeon who was not part of an academic training program. Here is an excerpt from that post: Surgery is a highly technical developed skill and takes years of experience to make intra-operative judgments. If you cannot make the "Division One" standard, then its time to move to VA or Academic Surgery or Academic teaching. I found these comments to be highly offensive on multiple levels. The practice of surgery requires a cognitive foundation that allows the thoughtful surgeon to come to a reasonable diagnosis and then determine the appropriate method of treatment. When surgery is deemed the most appropriate therapy, the thoughtful surgeon devises a care pathway to maximize the potential for a favorable outcome and minimize the risk for complications.
Technical skills are only part of the process. A welltrained surgeon is much more than a highly trained technician. All patients deserve the best care available; thus, to suggest that VA patients should be allowed to have a less competent physician or an academic practice patient can have a failing surgeon assisted by a younger physician in training is absurd. I would suggest that this fellow reread the oath that he took when he graduated medical school.
The FootForum is very interested in your views on the aging surgeon. If not already an issue, it will become an issue at your hospital. Should we have arbitrary age limits for performing surgery? How do we decide competence? How does this differ from the young inexperienced surgeon? At what point is experience inadequate to compensate for diminishing technical skills? Please send your comments to mpinzur@aofas.org.
